Make checks payable to:
Treasurer State of Maine

[ ] New Applicant

2012-Camp Trip L eader Permit Application

Stateof Maine, Department of Inland Fisheries& Wildlife
284 State Street, 41 State House Sta.,Augusta, Me. 04333-0041

Fax - 207-287-8094

0795 Fee: - $20.00

Office use only

|:| Renewal Applicant 1795 Fee: - $15.00 Last year licensed v Type Change
[ ] Guide 8795- NoFee Moses|D
Name Dateof Birth
last first mi
Social Security #/Federal 1d #
Home
MallngAddr% street or box # town/city state Zip code
Physica Address
street or box # town/city state Zip code
Legal Residence(town) _ _ DriversLicense#
(state & zip code if different from above)
Physical Description: Prone##
ption: height weight harr eyes sex
CampName
CampAddress
CampDirector
ApplicantSignature Date

New applicantscompletingthecamp trip leader safety course: (tobecompleted by instructor)

CourselLocation& Address

Instructor Name

Scoreof Candidate

TheCandidatehastheprerequisiteslistedintheDept. of Inland Fisheries& Wildliferulesandregul ationspertaining
totheCamp Trip Leader Safety Courseprocedureand hassuccessfully completedaCamp Trip L eader Safety Courseand
written examinationadministered by theabovenamed courseinstructor(s).

(Pleasesignbelow.)

Courselnstructor

CampDirector

Dae

Date

PGMAKER/MISC/MISCLIC27.PM6

(see other side for special application process)



FOR OFFICE USE ONLY

Score

Corrected by

New Applicants - Special Application Per mit

Complete the other side of this application to the dotted line and all information on this side of application. Documen-
tation of current CPR and First Aid certification must be provided to Inland Fish and Wildlife. Completion of water
safety must be provided if leading trips on the water. All documents, application and appropriate fee must be sent
before receiving test. Mail to address on front of application.

has the prerequisites listed in the Department of Inland Fisheries and Wildlife rules

(Applicants name)

and regulations governing the Camp Trip Leader Special Application procedure. (Please sign below.)

Applicant's Signature Camp Director's Signature

Please send written examination to:

* NEED HOME ADDRESS - NOT THE CAMP.

PGMAKER/MISC/MISCLIC28.PM6



